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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE VIRGINIA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT
RATES - LONG TERM CARE SERVICES

Subject to legislative authorization as required and the availability of local, State, and
Federal funds, and based upon a transfer agreement and the subsequent transfer of funds, DMAS
makes additional payments to local government nursing facilities. A local government nursing
facility is defined as a provider owned or operated by a county, city, or other local government
agency, instrumentality, authority or commission.

DMAS uses the following methodology to calculate the additional Medicaid payments to
local government nursing facilities:

1) For each State Fiscal Year, DMAS calculates the maximum additional payments
that it can make to the local government nursing facilities in conformance with 42
CFR 447.272 (a).

2) DMAS detérmines a total additional payment amount to be made in a manner not
to exceed the maximum additional payment amount calculated in step 1 above.

3) Using the latest fiscal period for which the local government nursing facilities
have completed cost reports on file with DMAS, the Department determines the
total Medicaid days reported by each local government nursing facility for that
fiscal period.

4) 'DMAS divides the total Medicaid days for each local government nursing facility
by the total Medicaid days for all local government nursing facilities to determine
the supplementation factor for each.

5) For each local government nursing facility, the Department multiplies the local
government nursing facility’s supplementation factor determined in step 4 above
by the total additional payment amount identified in step 2 above to determine the
additional payment to be made to each local government nursing facility.
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